JUN 0 6 200S 

* % Practitioner's Docket No. 700953-0471 13-C2-RCE PATENT 

IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

In re application of: Jeffrey Schlom; Judith Kantor; Donald Kufe; Dennis Panicali; 

and Linda Gritz 

Application No.: 10/057,136 Group No.: 1635 

Filed: January 25, 2002 Examiner: WHITEMAN, Brian 

Confirmation No. : 31 48 Customer No. : 50 1 87 

For: RECOMBINANT POX VIRUS FOR IMMUNIZATION AGAINST 

MUC1 TUMOR-ASSOCIATED ANTIGEN 

Mail Stop RCE 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

EXPRESS MAIL CERTIFICATE 

"Express Mail" Label Number: EV 653001049 US 
Date of Deposit: June 2005 

I hereby state that the following attached papers and fees: 

1 . Express Mail Certificate EV 653001049 US (1 pg.); 

2. Request for RCE Transmittal PTO/SB/30 in duplicate (2 pp.); 

3. Petition for One Month Extension of Time in duplicate (2 pp.); 

4. Fee Transmittal in duplicate (2 pp.); 

5. COPY - Amendment filed April 21, 2005 (9 pp.); 

6. COPY - Claim Amendment Support Chart (2 pp.); 

7. Check in the Amount of $91 0.00 : and 

8 . Return Receipt Postcard. 



are being deposited with the United States Postal Service "Express Mail Post Office to Addressee" service 
under 37 C.F.R. section 1.10, on the date indicated above and is addressed to MAIL STOP RCE, 
Commissioner for Patents, P.O. Box 1450, Alexandria, VA 223^3-1450. 

is on the date shown below being: 



Date: June 



if 



2005 




Linda M. Ginsberg 



(type or print name of person certifying 



BOS1498753.1 



Under the Pa 




PTO/SB/1 7(1 2-04 v2) 
Approved for use through 07/31/2006. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Reduction Act of 1995 no oersons are reouired to resDond to a collection of information unless it disolavs a valid OMB control number 



Effective on 12/08/2004. 



Fees pu&j/aht to the Consolidated Appropriations Act, 2005 (H.R. 4818). 

TRANSMITTAL 

For FY 2005 



I I Applicant claims small entity status. See 37 CFR 1 .27 



TOTAL AMOUNT OF PAYMENT 



($) 



910.00 



Complete if Known 



Application Number 



Filing Date 



First Named Inventor 



Examiner Name 



Art Unit 



Attorney Docket No. 



10/057,136 



January 25, 2002 



Jeffrey Schlom 



WHITEMAN, Brian A. 



1635 



700953-0471 13-C2-RCE 



METHOD OF PAYMENT (check all that apply) 



X 



X 



Check Credit Card EZ1 Money Order EZ] ' _ ' 



None I I Other (please identify): 

50-0850 Deposit Account Name: Nixon Peabodv LLP 



Deposit Account Deposit Account Number: 

For the above-identified deposit account, the Director is hereby authorized to: (check all that apply) 

I I Char 9 e fee ( s ) indicated below Q Charge fee(s ) indicated below, except for the filing fee 

[Xl Ch f 9e * " y c l d ?!|° na, ^<?> or underpayments of fee(s) [x] Credit any overpayments 
under 37 CFR 1.16 and 1.17 1 
WARNING: Information on this form may become public. Credit card information should not be included on this form. Provide credit card 
information and authorization on PTO-2038. 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



Application Type 



FILING FEES 

Small Entity 
FeeJU Fee <$) 



SEARCH FEES 

Small Entity 
FeeiH Fee ($) 



EXAMINATION FEES 
Small Entity 
Fee ($) Fee ($) 



Fees Paid {$) 



Utility 


300 


150 


500 


250 


200 


100 


Design 


200 


100 


100 


50 


130 


65 


Plant 


200 


100 


300 


150 


160 


80 


Reissue 


300 


150 


500 


250 


600 


300 


Provisional 


200 


100 


0 


0 


0 


0 



2. EXCESS CLAIM FEES 
Fee Description 

Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 
Total Claims Extra Claims Fee ($) Fee Paid ($) 
-20orHP= x = 
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